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• • • REFLECTIVE PIECE
A Turning Point in the Struggle to Replace Institutions
The other two brief paragraphs point out that institutional facilities are generally architecturally inadequate, many being hand-me-down tuberculosis hospitals or military installations, and that nearly twice as many people as were currently employed would be required for minimally adequate staffing.
While the influential citizens who comprised the President's Committee did not make any explicit value statements, a consensus view of institutions can be inferred from their report.
• Good institutions are possible and attainable as long as budget allocations are large enough to allow the building of modern, efficient, cheerful facilities and a sufficient number of well-trained staff. The architect is the key named player in institutional improvement.
• Institutions are necessary for about 300,000 of the estimated six million Americans with learning disability, so institutional capacity will need to grow substantially.
The words denoting quality speak of modernisation, adequacy of operations, effective use of resources and cheerfulness of surroundings. They do not amount to either a critical understanding of institutions or an optimistic vision for their possibilities. The attitude takes for granted that professionals know what to do to build and operate adequately cheerful institutions as long as money and master plans are available; there is no call for new sorts of programme or for research into institutions. It simply values more of the same: more money, more staff, more facilities.
CONSENSUS DISTURBED BY A CALL FOR DEEPER CHANGE
Eighteen months after the publication of MR 67, the President's Committee published, though it never endorsed, Changing Patterns in Residential Services for the Mentally Retarded (Kugel & Wolfensberger, 1969) Wolfensberger, 1999 and Nirje, 1999.) Despite its lack of official sanction, Changing Patterns exerted considerable influence. Some parent advocacy groups shaped their thinking about service development in its terms. Lawyers involved in successfully suing states over institutional conditions drew on the publication and some of its authors to make their cases and design remedies. Some newly appointed state and regional planners and administrators used it to inform their plans. Institution professionals and their supporters contested hotly with some of its authors in court, in conferences and publications and in planning groups, and this debate added momentum to the turn towards explicit advocacy for institutional abolition.
The logic of Changing Patterns derived from an empirically grounded theory of social change (Dybwad, 1969) . First, it exposes the problems with current practice and their sources; then it demonstrates that practical ways already exist to do better and that there are models and principles to guide systematic work towards positive change.
CONSENSUS CHALLENGED BY BETTER WORKING MODELS
One part of the argument for change appeals to expert knowledge. Changing Patterns makes controversial assertions that:
it is doubtful whether there is a single exemplary model of care for the severely and profoundly retarded anywhere in [the US] (Kugel & Wolfensberger 1969 p2) , and that the most effective models of good practice were overseas, in Sweden, Denmark and the UK.
Two themes -well expressed in Jack Tizard's contribution (1969) and running through many of the other chapters -undermine the assumption that the operators of US institutions have sufficient knowledge to underwrite the investment of more money to bring existing types of facility up to capacity or to validate the standard for institutional quality set by their professional society (AAMD Project, 1964) .
Neither the extent of demand for institutions nor their functions can sensibly be understood without careful examination of the needs of the people served in the context of specialist and general community services. The level and type of demand for institutional services are determined by the extent and quality of local supports, including foster homes and small group residences. An available continuum of local services would substantially reduce the demand for institutional placement. Very, very few people with learning disability require hospital treatment, and very few even require basic nursing, so planners who advocate for institutions modelled on hospitals are mistaken.
Research on a variety of approaches to supporting people with learning disability is essential, and it would be a serious error to lock in any particular approach to services before undertaking and comparing a variety of approaches to local services.
The main need… is for experiment -for planned variation in the pattern of a [non-institutional]
service which is expanding, and for evaluation of the results obtained from different kinds of administrative practice. (Tizard, 1969 p209) 
CONSENSUS DISRUPTED BY ORDINARY HUMAN RESPONSES
During the 1965 holiday season, Burton Blatt, a Professor of Special Education, and Fred Kaplan, a photographer, visited the wards of four institutions. Kaplan used a concealed camera to document Christmas in Purgatory in more than 100 black and white photographs (Blatt & Kaplan, 1967 There is a place for scientific inquiry and for expert knowledge, but what is essential to changing life for the better is obvious to human senses -eyes and nose, ears and touch -and registered in human emotion: terror and sadness, anger and depression. Denial and rationalisation deaden perception and excuse inaction. The normalisation principle applies equally regardless of the extent of people's learning disability, their age or their place of residence. It has multiple implications.
It does not require a scientific background or a great deal of observation to determine that one has entered the land of the living dead; it does not require too imaginative a mind or too sensitive a nose to realize that one has stumbled onto a dung hill… it is quite irrelevant how well the rest of an institution's program is being fulfilled if one is concerned with that part of it which is terrifying.
• People with learning disability deserve a normal rhythm of the day, week and year, with age-typical schedules and settings for getting-up and going to bed, eating, dressing, learning, working, relaxing, and holidaying.
• People with learning disability deserve facilities that meet the same standards as those applied to homes, schools and workplaces for ordinary people. People should have access to adequate income through both income and social allowances. The size of facilities should conform to what is normal in society and should not isolate people because they are learning-disabled.
• People with learning disability need opportunities for developmental experiences. Services for children should have a warm atmosphere, rich sensory stimulation to nourish knowledge and abilities, and guidance and teaching from adults who know them. It is wrong for children to live in the same institutions as adults with learning disability. Services for young people should offer opportunities for socialisation and the formation of impressions of life through contacts with normal society. Adults should have the opportunity to move away from home and start a life of their own, as independently as possible. Training for young adults should assist them to become as independent in their personal daily routine as possible and to develop the skills to take part in community life as much as they can.
• People with learning disability live in a bisexual world. They should not be segregated by sex. Marriage is an option.
• The choices, wishes and desires of people with learning disability should be taken into consideration and respected as much as possible. Bringing people with learning disability together to explore and express their views is important.
In its 'action implications', Changing Patterns derives four concepts for residential services from the principle of normalisation (Dybwad, 1969 ).
• Integration: Measures and practices that maximise community participation by using ordinary facilities as much as possible and by providing needed special services and restrictions in ways that are individualised to changing needs.
• Dispersal: Avoid the congregation of larger numbers than the surrounding community can absorb and integrate. Develop a large number of small residences in various places. • Continuity: Family members should be involved as closely as possible in crucial decisions about services. People with learning disability should move smoothly between types and levels of service as their needs change.
Changing Patterns captured a turn from complacency about improving institutional provision to a new standard for understanding people with learning disabilities as developing humans, equal to those who serve them and those who make the decisions that determine their living conditions. Its core ideas and values have been developed, and sometimes revised (Wolfensberger, 1999) , but they remain important after 35 years.
